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EEEREEEGEY B3R E 1S 1 ~6H (2023 4F)

MRRX (FE)

AT EIRiTRE IC BT AMET0E TR T

BRBEREICIN R CEFEGEAES B ™
AR med oAy

[H] AN TR E BT (Total knee arthroplasty @ LA T, TKA) DG & 7o - 7= KIHE M R B FifiE R
B BT O A TE R E S 3 ENE a5 5 2 & & L, [FIE] MREHIL 70 4TH > 72, TKA il
IS 22 (Life-space assessment @ LA N, LSA), Timed up & go test (LAN, TUG), JEA ICB#E T 2 K1 %
SR L, LSAICHETZEANEZRHEL 7z, EHLMHOFITIX, NREALI2EELZFEIRL 2z, [FHE] LSA
EIEIRAR E L ERRONT OFER, TUG LB 237 LRI L Cwie, 72, RO RE 422
BIfEIL, WNERFERED 67.1% D3 FEEARE & AIE L7z, [F5im] TKA Q@G & 75 o 7 REAZS T LR B e 8
DAGZEMICIE TUG & BB SHE T 2 C LALLM ICh o7, Tz, WRFED 67.1% MM DR &

7% D B 2 RSB IR L BIE L 72,

F—7—F KINZIVHRBASTIE, Life-space assessment, )24

T L ®Ic

IV 31T 2 Z2 T IRBIETE O B 1L, 3,000 T A
YitEINTEY Y, ERHESELEIC A 3 EROS 1
frrashTws?, £, BEHEEE0z, SRR
BAMIE 2 A4 2 WXEH L, SHBI o clnss eEx
bRTW 3 Y, EMEEBEETE D E ARk, RBiE
BT RATH O Y, BRE LT, HE, @R
B, EMIBRES D B, RIFRRESE L 2GR
T P B 97 B 30 L U0 o D IR S B A 2
H o N THRBIEI 4 & #a 6l (Total knee arthroplasty : A
T, TKA) #SERE 12 Y, TKA itk p ik % L
THEHY, FMAOBME &b Ic KEEMEER N O %
Timed Up & Go test (LA, TUG) D EOYHENAD b
BT EBHLPICENTWS, LAaL, f$KD ADL ¥

* In Addition to Physical Function, the Fear of Movement Affects
the Living Space of Patients with Severe Knee Arthritis who are
the Candidates for TKA

D) fMEEIIEHEE Y ~ e ) 7 —v 2 v
(FF 815-0063 s ] U i o] 13 1 XA 1A 2-10-50)
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Rehabilitation, Fukuoka Orthopaedic Hospital
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(ZMH 202247H7H/%8H 202343 1H)
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Vs 295 Y, TKA #ie o 4 iE 22 R ATRT LA b ic ik L
BOEHEINTHE Y, 207k, e o4 %%k
DIEEZBT 2 Z L BEETH 5,

C OAEEERICET 2 3R & LT, FEERIIC S b
TN T % D7 Life-space assessment (LA, LSA) TH
%19, LSA 135 %% 0 4% %= I 5 B BEIE % B
FIRETH Y, BEREHREZ KT 23 2T
2 W, EEH LU E TOAEERRE 0~ 5 D%l
S5, cocoBBoGE BEEE (58, B
BFE, MOAEERE, 0~ 120 ATRaT{LT 3
FlTH 2V, HESECIE CBEBEENREY, T4
bb, EEEMMSEC, HEEBRAECC L 2R,
LSA BRI % Fl v 7 EBEET 5 5 25, AREER%
ERGZENOFME Y RN TH B2 TRL, (B
HEE O EEER DL ) RIEABMORIE 2 X ) 1
R L =3l H 2 2 LA LA IC T RT w3 12,
F 72, VAR T ATRHEIEBEEIE B I B T b BEIRES
DK T 2 5SSOI T 2 728, LSA ZHw
FREHEAERCH S L E T Y,

RIAZETAENREAET B D LSA 1IC52 24 2 [R+1%, KR
FEYRG 1% TUG 72 & 0 B IKEHEA G S h T DY,
X bic, ZTGPEMBIATE B © B RS R I 13 S s
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T K, FERICBIE T 2 LA A R A
39, CoLHEHESMERICIE, Faril k3
HEPED B 2 H R £ 72 1L LGB I3 2 ESHZ
Wil %, Fir OB %+ HF 4 72 2@ &R [
REEE ] EpFong 07, ik EEEHER
BEEIE B O & & ML & & 2 TR & LT AR R
(5 X OB 1B 2REIBEE HRT 2 MR ES
DKL ERI NS TR OBEIRE T
B9, PHPERIEAE S 4 2 @I s e LT [
PRI ) pRIR & hTn 919,

IS DA T 5 K1 & LSA # & L 72817
BrgeC i, 1BHERR A AT 5 @ EEE T, LSA Ici
BB SBET S A MEIRTLE Y, Lal
RHNZE T 1 S BE T E 528 D LSA & ¥ A I BEE L 72 % 1Hi
7T & OBBEEIZH S it T vy, 27T,
ARHTE 0 B 1913 R BAZE I 14 1 BE B FR 3 © LSA IC s 2
2 G RBEE R BT 2 T A S T B 2 b
L L7,

WHRE L UAE

1. ®H&k

IR 1T TKA DG & 7% - 72 K-L grade ML _E DR IAZE
TEHERBIETE R H 70 4 (B 154, K ss 4, P
W 73.8 £ 87/%) TH o7 (£1), K-L grade DR
I grade 173 37 44, grade V2233 4 Ch v, mifllEZER
PEERAETE Y 48 4, FrMEZ T RS AE A 22 8 CTH -
Teo 7o, WHIE O B5E I AR RBIET (ARSI
) ZFHIDR & L7z WRE DR AHIE, TN 34 4,
HHL2S32 44, BAD 4 ZTH o 7=, HIHHT R 00 1 RS Hi
DIEJFIC L Y TUG ® 10 m BT O E RS HfEcH 5 #H,
FREE AR R e TR I 2 ST a2
LTw3¥, BAELZE LY, FHiioERANA T
BEEDTERWE BRI L 72, £/, EEEEEZ D
7 WIRE O IR R E OB R, REETEE Y
HBHL w2 HEIEEL .

D PR - 5 & R

NV EEHEFICHESE, FRTOXNRE ITIIAWTE
DAL, VA2, ZMOHBEZTICHHL 2 ETF
MiC X 2REAS7, £77, KRR LREOMEERES
IZ X B KRS 2020-19) 257 ECEML 72,

2. A&
TKA DHFHETIC LT O 5l % F£hE L 72,

x1 NREOEM
n=70
MR (B ) n=15 n=55
i () 73.8 = 8.7
BMI 25.6 £ 3.9
K-L grade (D)
grade IV n=33
grade III n=37
e - R n=48, n=22

1) Az 22 [ o FEA
A 22 o FFMIC 13 LSA Z w7z, LSA 1%, EE2»
LUTALE COENEZEM % 0 ~ 5 DML~ vicsrl),
T coBHoFE, BEEE GH), BEFE (W
BB 2 &), MofmER-v, 0~ 120 iicxaT1LL,
237 AEGIE CBBESE G C & eRT Y,

2) B RHEAE FT-AM

(1) TUG

TUG?" 1%, 40 cm D54 7 RF I BN 724K TE D &
VB EARY, 3mioa— v & E o CTEHUOBICER G
2 CORZHEL 7z, 3mithfiiza—vorfhlé L
Too BATIERARESICOME L Lz, MIEIZ 2 BFEML,
HEOCEEZBRA L 72,

3) ¥ d X ORI 1 o SR
() /RPN T F v 727 —)\ (Visual Analog Scale : LT,
VAS)

TR O 7 I 12 VAS Z w72, [0mm| %
[FaAa237a\v | JREE, [100mm] % [HRTE 3 RADHFE
BTN CRERL Z2—FMAFEA)] &L, TTCD
F{FOhCRLFEAD D 2EFEEIWRICTKA % FiEL
T\ B B O B (R % 3P L 72 2220,

(2) HARE RS ERS LR (Central Sensitization Inventory-9 :
LUF, CSI:9)

R A R B AR 00 FEA 1 13 CS12Y DA C B
2 CSI9 Z V729, cSIDERIZ 25 HHA 574 0,
X PERAERLESEIR 2 A 7 ) —= v 7325 ECEWEY
- B S TR E RT3 T, R TS 5 CSLY 1345
HEIZML 0~4 Mo s BECIHiL, mEEmniss
PR PR EB R D 23 5 & X B,

(3) 1% (Pain Catastrophizing Scale : LA, PCS)

BRI 8% D FF I 12 PeS 22 2 V72, PCS 13
AT 2 ERNEELMET 2RETHY, HWEH
e ZUMERME I N TS, PCSIZI3TEA2 LY,
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FHHEIL 0~4 50 5 BECIHiL, RE&EwIE

EHRERE RN & KT,

(4) JEB) R (Tampa Scale for Kinesiophobia-11 @ LA T,
TSK-11)

SELEH G 0 BEAT IS 12, TSK® o ik & % TSK-
130 &2, TSK 1, BN O B % 37413 5 1
EelLTHEHINTED, 2oRAEIPHREENL TV
239, TSK-11 1%, &EHEICH L | ~4 S0 4 B cIFE
fliL, sED E G EHEEPRGE NS 2R, T,
EERRICBI L T, b 242 1 < EifF I 2 T Open
question THEI L 7=,

4) MREHERIfRAT

HARRMENT & LT, LSA &4E#S, 1R, BMI, TUG,
VAS, CSI-9, PCS, TSK-11 & ®Bi{%% Spearman O JE{7
MRERE A WS L 72, 72, SEARMITE LT,
LSA % ftJE 2 #, TUG, VAS, CSI-9, PCS, TSK-11 %
MOTAR, Fh, MR, BMI 2 IR T & L 7z E a4y
BT (AR 21To 7, WTFNORIE b FREKIER
5% & L7z, 72, NREED M2 EEICOW
T, EEINEZBFE2HHELE2ERCNT 2 8EEG2E

FiRIEER2IORT B Y TH B, HEARMT ORI,
LSA & 4 (r=-027,p<0.05), TUG (r=-0.53,p<0.01),
TSK-11 (r=-0.44, p < 0.01) N Z A= MR
BRARD LN (F3), LSA 2 EBLER L L - ENIFED
Hrcid, TUG (8=-0.29,95%CI:-3.00 ~—043) & TSK-11
(B=-032,95%CI:-2.70 ~ —0.50) PHEZ&RKT L LT
M E Nz, BR[| RERBEARERK R 11
036 THote (F4), HFHEIHUEOMENEZ 5L Th
3 VIFfHIZ 10 EE T w3, AfEORERD
VIFHIZ, 1.12~ 174 TdH Y, %EILEEOMEIZME

F2 FFHHER

IHHE (e
LSA (0-120) 70.8 + 27.6
TUG (#) 113 48
VAS (mm) 50.8 * 24.8
CSI-9 (0-36) 104 £ 6.2
PCS (0-52) 224 +103

L TSK-11 (11-44) 237 £55
%3 LSA & KIHHOMEBRG
LSA ae i PR TUG VAS CSI-9 PCS

a8 i —0.27*

e -0.14 0.06

BMI 0.11 -0.36**

TUG —0.53%* 0.24* 0.03 -0.01

VAS 0.21 -0.19 0.14 -0.19

CSI-9 —0.18 0.03 0.15 —0.03 0.31%* 0.32%*

PCS —0.06 —0.04 -0.02 0.18 0.38** 0.54**

TSK-11 —0.44** 0.04 0.11 —0.46** 0.07 0.35%* 0.31%*

*p<0.05 **p<0.01

x4 HMAFOHTORME

FroE(LREL B D 95.0% {SHEIX [
p value VIF

B TR IR
i -0.21 0.08 —1.43 0.09 1.54
PER -0.18 0.08 2591 1.59 1.12
BMI —0.06 0.61 -2.06 1.21 1.39
TUG -0.29 0.01* -3.00 —0.43 1.29
VAS 0.17 0.11 -0.05 0.44 1.30
CSI-9 -0.15 0.23 -1.76 0.44 1.63
PCS 0.01 0.97 —0.68 0.70 1.74
TSK-11 -0.32 p<0.01%* -2.70 -0.50 1.27

*p<0.05 **p<0.01, FEFHR =036
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TEDMERTE S, £, BioXNR E R BEEIL, R
BAED 67.1%, LB L 2 25 AENE D 20.0%, H{TH
8.6%, * DS 43% TH - 7=,

% =

AWFROFE LY, TKA OIS & 75 - 72 KHIETAEGE
B S 0 A E IS 1, TUG & BB+ 2
DL BT 0Tz, 77, F OMEHIR LT
BRRE L TENRED 67.1% SHEERAERK & R L, 4
LR R ML X 2 2 BR LT B R R 2 R
L% B b2 EBRRBINT,

LSA 1T 2 8H & L T S ve TUG 1%, B1T
B b AREDRER L 7o 7= B, BBIRE ) 134 15 72 %
R 2720 DFMENREHRZTH D, LSAICE T 81T
BNZEFEL <L OFEENL» BB R ZHEITH
%33, F 70, EIGPEMBIMIE B O AR IXT b
LS Y BT, RN, D AREIER & o B R
ST 7 B RAN BB sEE TS 5 D, 2
D720, RKAZETE B ETE B © LSA I IZ R &1 72
BB 2 K 2158 CH 2 TUG BB L 7= L £ 2
bRB, MAT, ZBMERBIEHECTIE, ZHoiETsisk
T35 L3 ) 7% & OEB IR R ICHET 5 720 Y,
e o MbIcER - E2 NS,

Zofal, RHEAZE M RR B AT B © LSA 1213, #i7-ic
EBM A EET 2 2 L DS I T o 72, SRR I,
FH DM X LRI E XY b, BEEHLLOTF
W& LCHSTH 22 L oL A X RT V3 ),
¥ 72, A ORI — \EEE T LT, BRI 3
9B AOEE R 2 U X, EEIEETE 2 HR L
FEBICERZ e RBERTHL3 Y, 20k,
AT BB 1 A T S A i e i 1
T2 IR T8, BEME IR o 7n, ARER
X0, FWIZ MBI SE B % D LSA I 13 4 i< B5s
T ERTOPTHEENEMAHEI TR L T3 2
TR N7z, AR, EBREEE T, Bz B
PEIC I\ CTEIE D JERE 0BT & v o 7@ BRI A B % 4
CLazenmmancns’, £, < o@EBfHHTR
BIRIEET 2 M R 2 EHIC A B 20 Y, Eimse
Mo/ MuicBrno7-E26n35,

AT IR &4 O RBIE L LCld, BEB S R
ERRED 67.1% % 50 2FER o7z, JfTFRICE
W, TSR 5 0% o LB R 53 B B A
HOBETICHET 2 LAHL I E T3 00,
¥ 72, BIVEREBIEIE £ O BB R o WX 01k,
R SAHET 2 2 LAWL A EhTw s W, A

TCIIFEEAEREDINC S, 2B L e S HREES S TICH

LD ZI T R EFIBER Sz, b XY,
R HAZE TS e BE 1 FR g o AR 7% 22 8] o 15 RIS (2 B RE
ok, EEERMG AR NS R 2EECSL T
AT 2 BHEEPRE X LT,

AWFECIE, ARiEEMICEE S 2R e LT CSI9 i
SN d o7z, BHFEREZNRE LAERE T,
RO P A B R A3 & ARG BN E D 7 L, i
BThsERWELRICETRTHS Y, A A
L7 CSIO DA v k4 7{il% 20 SbLEE T T 554,
AHFFE DR RE OFHfEIZ 104 = 6.2 51 LAKfHEED 72,
Z D70, AHFFE TR LSA & Fx PR VE B HURE R (< B
AR ozt EZOND,

AR LY, RINETHERBERE O EE2E R 2 K5
2 729D L3 Y i Mni s & o A1 R B {FRE
NEWET Z2HEWEIRBR I N, T2, EEZ O
RELDIZEMELNIEL, ZOBMEIC)ILH U 8RR A
BEMT ZHEENRE I N, MAT, Mo RRIZ
M AEA R = S %2 50 TE Y, R BEAE I
L CORERNADEREEDRE S N, BIERE 72T
T, MEEBEBFRCT 2 EBGoREZHWE L
BEHABTOIHR S HNICHAT 2LEERD Y, &5
BIEINAMTOLEWDLH 5,

AWFEOMRA R & LT, RAZTWRBEEERE O
TKA Hi % RRE L 2BWiHECH 2 mrnFons,
SIS B0 T AEWI 2 A 2 i L, TKA o4
HEENCHET 2 ERNEZHO 2T 208 BH 5, £z,
ARIFFE I RBRPUSEFI A 1 2 5HIICE T b3, Skt
KIBRPYSE 7 71 % IR L 7= T o B %23 H 5, iz <
AHHSE 1L Patient Reported Outcome Scores (LA, PROMs)
I X3 EBINFE2 % <, FEMNFHI AR E LT3 5
DEIT B 5, PROMs (35 R#F D IRFE % Siic K3
5 —F T, [EROLEIREICES NS 7o ENE
BT 3 EaE A T w 3 Y, S4%1%, PROMs IC
Iz CEBRFEM 2 Eiid 3 2 & cEiEEMIcEET 3
TR % % AT L T BERD B, £72, K%
IX TKA a7 o KL T REAETHE B H 2 R & U724
RTh b, SO RPEE O IIERBIETE B T D
UCHEL2D2BE0E25BIEN L T BEMNEDLD 2,

ARWFFETIE, TKA OIS & 75 o 7 RKEAZ TS PERBA i
BEOEEERICGEET 2 RN ZHEL 2. £ DGR
AL ik BA EAE £ 5 o 2B 36 22 [H] 12 13 TUG i 25
PRMPTEST 2 Yoo, T, EER
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In Addition to Physical Function, the Fear of Movement Affects the Living Space of
Patients with Severe Knee Arthritis who are the Candidates for TKA

Naomichi Kimural), So Tanaka"

D Department of Rehabilitation, Fukuoka Orthopaedic Hospital

Purpose: This study aimed to investigate the factors that influence the preoperative life space of patients with severe knee

osteoarthritis who are candidates for total knee arthroplasty (TKA).

Methods: To investigate factors affecting LSA, 70 patients had their life-space assessment (LSA), timed up and go test (TUG),

and pain-related factors assessed before TKA. The patient’s fear of movement was assessed by listening to their reports

during movements.

Results: TUG was independently associated with fear of movement according to multiple regression analysis with LSA as

the dependent variable. Approximately 67.1% of patients reported that stair climbing was the source of their fear during

movement.

Conclusion: TUG and fear of movement were found to affect the living space of patients with severe knee osteoarthritis who

were candidates for TKA.

Key words: Severe knee osteoarthritis, Life-space assessment, Fear of movement
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The Usefulness of Preoperative Walking Speed Assessment in Predicting Hospital
Discharge within 14 Days after Total Knee Arthroplasty

Hiroyoshi Masumal), Yuta Nanril), Masashi Kawabataz), Kohei Nozakil), Manaka Shibuyal),
Takuya Maedal), Takehiro Shirotal), Manami Niheil), Jun Aikawa3),
Dai Iwase3), Shotaro Takan03), Michinari Fukuda"

D Department of Rehabilitation, Kitasato University Hospital
2 Department of School of Allied Health Sciences, Kitasato University
9 Department of Orthopaedic Surgery, Kitasato University School of Medicine

Objective: The purpose of this study was to clarify the relationship between preoperative walking speed and hospital
discharge within 14 days after total knee arthroplasty (TKA).

Methods: The study included 294 patients who underwent TKA from April, 2016 to March, 2021. We divided the patients
into two groups: an early-discharge group (=14 days) and a delayed-transfer group (>14 days), based on discharge home
14 days postoperatively. We investigated the preoperative walking speed of the patients, and compared it between the two
groups. Furthermore, we investigated whether preoperative walking speed is a risk factor for difficulty in discharge home
within 14 days after surgery using logistic regression analysis.

Results: The preoperative walking speed of the delayed-transfer group was significantly slower than that of the early-
discharge group (P<0.01). Furthermore, it was found that low preoperative walking speed was a risk factor that made
discharge difficult within 14 days after surgery.

Conclusion: These results suggest that evaluation of preoperative walking speed is useful for predicting whether patients can
be discharged within 14 days after TKA.

Key words: Total knee arthroplasty, Early-discharge, Walking speed

patient satisfaction after hip and knee replacement surgery: Fast-
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Model for Independent Gait at 3 Months After Stroke. Front

External Validation of the Clinical Prediction Model for

Gait Independence at Discharge after a Hip Fracture

Kazuhiro Miyatal) , Hiroki Iwamotoz), Sota Kobayashi3)4)

) Department of Physical Therapy, Ibaraki Prefectural University of Health Science

2 Department of Rehabilitation Center, Hidaka Rehabilitation Hospital

3 Department of Rehabilitation, Public Nanokaichi Hospital

9 Department of Rehabilitation Sciences, Gunma University Graduate School of Health Sciences

Objective: External validation of the model is an important step toward clinical implementation. This study aimed to
externally validate the prediction model for gait independence at discharge in older patients who had suffered a hip fracture.
Methods: In this retrospective cohort study, we collected data from 163 older patients with hip fractures who were admitted
to convalescent rehabilitation wards. Discrimination and calibration were examined in a validation cohort of a model that
predicts gait independence at discharge based on cognitive function and balance at admission.

Results: Compared with the development cohort, the area under the curve was comparable in discrimination, with higher
sensitivity and lower specificity. Using calibration plots, the predicted and observed probabilities were consistent for patients
with a high probability of gait independence. However, for patients with a moderate to low probability of gait independence,
the prediction was an underprediction, with a higher observation probability than the prediction probability.

Conclusion: External validation of the prediction model for gait independence at discharge after hip fractures resulted in
acceptable performance, despite some calibration problems. These results suggest that the predictive model can be used for

older patients with hip fractures who are in convalescent rehabilitation wards.

Key words: Hip fracture, Convalescent rehabilitation ward, Gait, Prediction model, External validation
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The Quantitative Difference in Muscle Activity within the Rectus Femoris Muscle

Masami Nagatal) , Kyoshi Masel), Ayako Hisari”) , Masaki Yoshida®’

D" Konan Women's University
2 Osaka Kawasaki Rehabilitation University
9 Osaka Electro-Communication University

Objective: The purpose of this study was to evaluate the quantitative differences in muscle activity within the rectus femoris
(RF) muscle.

Methods: The subjects were eight healthy males. Maximum voluntary contraction of the RF muscle from 0 to 100% for hip
flexion (HF) and knee extension (KE) was performed. Electromyograms (EMG) were obtained using a four surface EMG of
the distal and proximal parts of the RF muscle.

Results: There were no significant differences in the gradual increase in integrated EMG (IEMG) between HF and KE
between 1ch, 2ch, 3ch and 4ch on the proximal part of the RF muscle. In the distal parts of the muscle, on the other hand,
IEMG increase during KE was significantly greater than that during HF. The HF/KE ratio in the distal RF muscle was
significantly lower than that in 1ch and 2ch.

Conclusion: We observed no differences in muscle activity in the proximal parts of the RF muscle between KE and HF.

However, distal muscle activity was found to be lower with HF than KE.

Key words: Rectus femoris muscle, SEMG, [IEMG
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PORBEE sy BED aeme TPREEE i apy BEVAEL Al A
4 (13.3%) 16 (53.3%) 9 (30.0%) 1 (3.3%) 4 (13.3%) 17 (56.7%) 7 (23.3%) 2 (6.7%)
JHH [SFa
cQl JEHE RAYIEE o0 L C, SEBIERE A2
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JER AL A RE HH
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3 (10.3%) 18 (62.1%) 5 (17.2%) 3 (10.3%) 2 (6.9%) 19 (65.5%) 5 (17.2%) 3 (10.3%)
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JEEHEMERTARK col 6 15 7 1 23 22 20 20 9 13 3 0 5 15 9 0 0
~AN=T (207%)  (51.7%)  (24.1%)  (34%)  (88.5%) (84.6%) (76.9%) (76.9%) (36.0%) (52.0%) (12.0%)  (0%)  (172%) (51.7%) (31.0%)  (0%) (0%)

cQ2 4 12 9 3 17 17 13 17 6 15 3 0 4 14 8 1 0
(143%)  (429%) (32.1%) (10.7%) (77.3%) (77.3%) (59.1%) (77.3%) (25.0%) (62.5%) (12.5%)  (0%)  (148%) (51.9%) (29.6%) (3.7%) (0%)

Q3 1 10 11 6 15 16 12 16 3 10 7 0 3 11 9 2 2
(3.6%)  (357%) (39.3%) (21.4%) (75.0%) (80.0%) (60.0%) (80.0%) (15.0%) (50.0%) (35.0%)  (0%)  (11.1%) (40.7%) (33.3%) (7.4%)  (7.4%)

co4 9 14 5 1 24 21 17 22 6 15 4 0 6 14 7 1 0
(31.0%) (483%) (172%) (3.4%) (923%) (80.8%) (65.4%) (84.6%) (24.0%) (60.0%) (16.0%)  (0%)  (21.4%) (50.0%) (25.0%) (3.6%) (0%)

W 7 12 6 2 19 20 15 18 8 14 0 0 4 10 11 1 1
SRR CQl (25.9%)  (44.4%) (222%)  (7.4%)  (82.6%) (87.0%) (652%) (783%) (36.4%) (63.6%)  (0%) 0%)  (14.8%) (37.0%) (40.7%) (3.7%)  (3.7%)

cQ2 167 12 6 8 18 16 15 17 3 17 0 0 3 10 11 2 1
T (44.4%)  (222%)  (29.6%)  (85.7%)  (76.2%) (71.4%) (81.0%) (15.0%) (85.0%)  (0%) %)  (11.1%)  (37.0%) (40.7%)  (7.4%)  (3.7%)

Q3 3 13 7 5 16 18 12 17 2 15 3 0 3 7 14 1 2
(10.7%)  (46.4%)  (25.0%) (17.9%)  (80.0%) (90.0%) (60.0%) (85.0%) (10.0%) (75.0%) (15.0%)  (0%)  (11.1%) (25.9%) (51.9%) (3.7%)  (7.4%)

SRS col 5 14 8 1 23 20 18 21 6 16 2 0 3 15 9 1 0
RIERE (17.9%)  (50.0%) (28.6%)  (3.6%)  (92.0%) (80.0%) (72.0%) (84.0%) (25.0%) (66.7%) (8.3%) 0%)  (10.7%)  (53.6%) (32.1%)  (3.6%) (0%)

CQ: Clinical Question, P: Patients, I: Interventions, C: Comparisons, O: Outcomes
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x4 RPAHTBEREREEBAATE A P 7 A4 v OREIRI -1

BB TR EEL A RL T A B T 4 ¥ (n=55)

PR B
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WO b BEIC . WO b BEIC .
Ltz LELE HEY R EERNA Ltz LELE HEY R EXANR
8 (14.5%) 25 (45.5%) 11 (20.0%) 11 (20.0%) 9 (16.4%) 31 (56.4%) 9 (16.4%) 6 (10.9%)
JHH HNE
o1 KBRS AT OB R 13 2 A © o fzIC X 2 EE) (B[ SyEhESE), B @S, vy Fv s
SAAE, HTHCE) AR
_ . FH2 b OFFEAIC X 2EEN N ARG TH 2 HEME X H 2 28, FFERO LM O Sk o /0 % E 4 i, H#ESE
AF—hAVE T
ITIEEDL 7\,
cQ2 KIREEA BT Ot B I L <, Bk oS 2 8803 2 & IdRECGE S S ITRE I SGE I o
2F kAL PAERR FE AR D BN A BEREUCE I TRE ) G5 1% 53 2 WTREME D & 2 2%, WP & 72 B SCiE D 7x < HIli o3 R T
b5,
LT B i H
HAEFENA K74 vEBE~OFHE LTGEHLTCOETH? HAEFHEN A ¥ 74 v A REOSRE LTEBRLTCOE T2 ?
WO hHEIC . WO b HEC .
Ltz LELE HEY R EER A Ltz LELE HEY R EoQ AR
9 (16.4%) 34 (61.8%) 5 (9.1%) 7 (12.7%) 10 (18.2%) 36 (65.5%) 5 (9.1%) 4 (7.3%)
THH NE
ol ZETEPE R B BTAE D 10 2 FIE - AT THHICE N 2 1%, HURTFT S @R &, PR S ATEIRE A G L 2@
Lo &b b
i LR B AE 1230 3 2 F0E - HEAT PP & LT, SHBIREE & BRSO O & S b & TSRS 2
cQ2 N LIBEff A @A (THA) 35 X ORISR A7 o I B EE B 1o U ORIy 7547 - IO T 2175 &, Wilicz
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2T AU} TR B ERE M 2 0 B 10 L CRERIN 2 4347 - JIORABMTIE 2175 2 LI X330 IcowTit, Foaicmatsncn
5 LIFEVEEC, MW HEECH 5.
B R RE A =G|
MEENA V74 v R BE~OBAL LTEHL TWEIH? PR A B 74 v 2 HAEREOFIRE LTHEELTWE T2 ?
(Rel's = . WBo b BFIC .
Ltz Lrlx HEY I 2 Ltz LE X HEY &L
4 (7.5%) 17 (32.1%) 8 (15.1%) 24 (45.3%) 4 (7.5%) 16 (30.2%) 12 (22.6%) 21 (39.6%)
HH P
ol KEREEEFA v ey 2y b (FAD BFIC L C, Beggs (RO SstEsh, oy, 77 s(Esh, L3Es),
SEREIE - TR, B - tiRE e 74— 3 v, MEIRE, SEAMREE, AT 3R IS 0
b A b FAT B IR 3 2 BEER8k o 0 1k, PR HE EiEiEHic o wC—EREHHcE 2720, BHOMNECE LA
LT, BBEfHieEBEL s34 XZichifts 7 99 4 A XO0BEEE2 &0 TT 5 2L 2K T3
KEREEEFAAL v ey 2y b (FAD I X0 IRBIEISEE TRl % 2 0 2 BF o LT, Beppak (B shisoes), ik
cQ2 BHE), RSy, KEAGCEME), JOARBIE - BT, B - MRE e A ¥ — v a v, WEVEE, EAERE, KR
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ALy F v, @EE R &S TITO 2L RRET 5.
BRI RE [ B

PSRN A F 74 v R BE~OFHIHE L TEHL T E$H? HUSEREAN A VA4 v 2 EPHREOER Y LTEERL I3

WO hBEIIC WO hHEIC

Ltz Lr L HEY R EEX Ltz LE X HEY R EER A
4 (7.5%) 19 (35.8%) 7 (13.2%) 23 (43.4%) 4 (7.5%) 18 (34.0%) 9 (17.0%) 22 (41.5%)
TEHH HNE
ol PSR R R oot LT, EBNEE (BT @hehEs), < b vy F v 2, B @S, icsEs) 3R
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AT —F AV b -
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SEEE) (32
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4. BEEMEEEESEEAA N4 (R6, 7)
EBE TR RE R E I RE A F 74 vickwT, BH
~OFHITE T BIEHIC OV TIE, BIRMEEBIEIE © I
[LELEEAL VD] PiedH L, BERMBEMIEC
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T, RARE L [ER2ICARL Qi) PERdE o7,
2AF— AV REBTEIECEET Y P LOWE
i, (bdFricERNEoNL] PIRdDE o7, TOD
CQ DL, NZIEHRE] AR %D 577,

CQ2 D HEFSE A & HE B 0 ZS TP IR B i 1 3 % B
FEEICOWT, RIREEE NG A AL TWwiz] A
Bb%hrot, AT— AV I EEEKTELTERET
v FALDOEER, TbFricdENELN] P d

/3 cQ |
4% ¥ 7 F— vk BEE
QU BEEOWKMEEAHLT  HREOWKIEL AL Corgk MO E AT A LRSS SEDIAEHEA A K54 ¥ 0
WELZER? (PICO) [T A7 (EBGEIAT) e - PIZIC D\ C DR
"BonFE Lih?
Geklc 1BLAE HEHRIC LThE bEpc s DS BE2
N S - IREE &= b 5T
ABL<T AKLT asLT THLT oy I c o Hame mEam ohx .00 e mmme S2°° UV e
Wi TR bR e
W7z Wiz Wiz niz HTz v T
bh7)
R RER cor 11 23 10 9 B _ -~ 12 27 6 0 9 23 17 3 1
el Q (20.8%)  (43.4%) (18.9%)  (17.0%) (26.7%)  (60.0%) (13.3%)  (0%)  (17.0%) (43.4%) (32.1%)  (5.7%)  (1.9%)
con 12 25 9 7 - - - 1 29 6 0 6 22 18 7 0
Q (22.6%)  (472%) (17.0%) (13.2%) (23.9%)  (63.0%) (13.0%)  (0%)  (11.3%) (41.5%) (34.0%) (13.2%)  (0%)
37 cin col 14 28 9 4 38 38 28 35 11 31 4 0 9 30 12 3 0
B fiiE Q (26.4%)  (52.8%) (17.0%)  (7.5%)  (79.2%) (792%) (58.3%) (72.9%) (23.9%) (67.4%) (8.7%) 0%)  (16.7%)  (55.6%) (22.2%)  (5.6%) (0%)
con 10 24 10 9 7 _ _ 6 29 9 0 5 25 21 3 0
Q (18.9%)  (453%) (18.9%) (17.0%) (13.6%)  (65.9%) (20.5%)  (0%) (9.3%)  (463%) (38.9%)  (5.6%) (0%)
EAGIEPN i e col 8 23 11 11 _ _ _ _ 7 21 9 0 9 21 20 3 0
SEMRRE (15.1%)  (43.4%) (20.8%)  (20.8%) (18.9%) (56.8%) (24.3%)  (0%)  (17.0%) (39.6%) (37.7%)  (5.7%) (0%)
cQ2 8 25 6 14 7 _ _ _ 6 25 5 0 8 20 23 2 0
(15.1%)  (472%)  (11.3%)  (26.4%) (16.7%)  (69.4%)  (13.9%)  (0%)  (15.1%) (37.7%) (43.4%)  (3.8%) (0%)
ke col 6 21 14 12 _ - - B 2 21 11 0 5 16 25 6 1
SEMRAE (11.3%)  (39.6%) (26.4%)  (22.6%) (5.9%)  (61.8%) (32.4%)  (0%) (9.4%)  (30.2%) (472%) (11.3%)  (1.9%)
con 3 20 13 17 7 _ _ _ 3 17 10 0 5 12 32 4 0
Q (5.7%)  (37.7%)  (245%)  (32.1%) (10.0%)  (56.7%) (33.3%)  (0%) (9.4%)  (22.6%)  (60.4%)  (7.5%) (0%)
CQ: Clinical Question, P: Patients, I: Interventions, C: Comparisons, O: Outcomes
HALZ A, () WEBICEE L2 AR 2 5lA
T, FERHEL TR AEAHL T PiRd % - WEIL, [bFrickERELNL] PRSP -7,
oo AT—PAVIRRET L TERET YV M LD ZDOCQDIMREER, [EBELThARWV] PR E o7,
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ZE I B B HEREAA R T4 v 2 BHE OB E LTEHLTOETH? HSEFREN A R T4 v 2 B PRE ORI LTHERELTWETH?
PORBEE sy BED pome TOREEE i ap BEVEL &AL
8 (14.5%) 29 (52.7%) 11 (20.0%) 7 (12.7%) 8 (14.5%) 33 (60.0%) 11 (20.0%) 3 (5.5%)
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AT —hFAV b

CQ4 JEBAET AT BT 238 2 N TREBHE B o B 0t L <, Bifgak i s ng »

ES
2Tk AT TR BT AT BYIAR T 23 5 N TRBHE A E IR 0 B 1Cx LT, s @BiBaE 10t L TR MICH R © b 2 7200, Bl

FREOENE L fRET 5.
CQs B AL T 285 2 N THRBAST 2 BT 4 0 B 16 LT, Wik (b 5 0 S LB (24T < v 2 2
AF— bt AV HEEIREECT 235 2 N THRBIET IR o B T L <, Wit R Esh 2 i 2 < L 2RET 5.
Q6 BHATRIBRAC T 234 2 WSS 500 0 v o B3 it L, PRk st s n 2 2

BEATRI BN T 2 45 3 2 SIS 500 0 i o B icon L <, WHUIRTE 2 & U ERakid, IRBIATRI Sk 2 & to i B A

ATV e ¥ OB L C R A8 & 1B AR A B 720, EET B < b R ARET B

cQ7 TEENEEEIR T 235 2 @A IEE-B 0 flite o BF N L C, Wi R ) s GES) R fEE S 1 2 2
A7 =k AV b S Y)Y T o BE NS 2 W R ) SR (OES) I B9 2 #EE A HEGUERIZ R, HETE v,
JE D B i HIH

HEFRENA P74 v 2 BE~OFHE LTEALThE I 7 BAAFREN A F 74 v 2 BEAREOERE LTRELThE I 2?7

WO b HHIC WO b BEIC

Ltz LELE HEY ERQR Lcwz LEUE HEY R EE QN
4 (7.5%) 17 (32.1%) 14 (26.4%) 18 (34.0%) 3 (5.7%) 22 (41.5%) 12 (22.6%) 16 (30.2%)
TEH P
CQl SETBEAEC T 25 5 2 IR RBRBIERE © B3 1 U<, BlSARE IR S 2 20

JREE R BRBH EIE D BN 3 5 AN 2 BRI & L C,  KRRPHSA 7 ) b AL m), B 0] DR A & fAsoige i 0 i), o~
AF—=F AV TVRAME, BXOETROREONTE 2L 2 2 L 2B#S ¢ 2582l b b LY BEL RIS 5 < & 2R

5.
cQ2 THENPEBE(R T 23 5 2 IREBRBIERE o B L ¢, HUef7 5 Bk &, RREIH o I s s n g 2
A% JEFEARRBHERE O BHF I LT, HEAFREHHOMARELTT S © & 25T & THEE S 5.
CcQ3 SEENFERE(R T 235 2 IREAMRBIEIE D B L ¢, BT S Bk &, 7 v 2RO Wi s n g 2
il 223 TEENFEAEIR T 235 2 IREAMRBIEIE D B I L <, 8T v A0 2 013 5 WHRIY 2 BRAE0E 2 S P & THEXRE 5.
CcQ4 TEENFREEIR T 235 2 B AMRBIEIE O B O L ¢, HCf7 Sy Bk &, 77— e v 7o wF st s n g 2
e SEBIEREIR T 23 2 JREARBRBIFIE D BF 1S L C, 7— € v 7% 03 2 HUERE 0 Rl & S th AT & cfE3E 3 2.
CQs IBIREAENS T 25 5 2 e KBEBAETEM S 0 B 1T LT, MY BRI S 3 2

JREABRBIETREM e D BF 1T L C, Fim(Es), R bvy Fr sl or— s s PH A X e S UHYRE R EE T

AT AV L amET s,

CQ: Clinical Question
BRI AR, O ) IFEBENICEE L 2B 2816
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Qi CET, METY NN LGS

75 7z DEFIKIE E GEL T B 757 OIFIRFVE & B L T BHk S OHEFETA F T4 v D

WELLER? (PICO) (F T4 7 (BRI ELin? NSO T O EE
GERIC BEAY DIDI Lo LTHH DI KBS <(j§:3 robe o
AKLT ARLT A%LT O P I C [¢) EHRRS WEIME ohh ., R IR . NS
Wiz TR bR e
W7z Wiz Wiz ni HTz o7z
bhiz)
ZEAE I col 20 16 15 2 _ _ _ _ 19 21 3 0 11 26 13 3 0
B fAE (37.7%)  (302%) (28.3%)  (3.8%) (44.2%)  (48.8%)  (7.0%) (0%)  (208%) (49.1%) (24.5%)  (5.7%) (0%)
c2 8 23 19 3 7 7 _ _ 5 28 6 0 7 19 18 7 1
(15.1%)  (43.4%) (35.8%)  (5.7%) (12.8%)  (71.8%)  (154%)  (0%)  (13.5%) (36.5%) (34.6%) (13.5%)  (1.9%)
Q3 18 22 9 3 _ _ _ B 10 28 3 0 8 28 13 3 0
(34.6%) (423%) (17.3%)  (5.8%) (24.4%)  (68.3%)  (7.3%) 0%)  (154%) (53.8%) (25.0%)  (5.8%) (0%)
coa 22 23 5 4 _ 7 _ 7 22 21 3 0 18 23 10 1 1
W o) (2e%)  03%)  (74%) (47.8%)  (45.7%)  (65%)  (0%)  (34.0%) (434%) (18.9%) (1.9%)  (1.9%)
Qs 23 20 6 3 _ - _ B 22 20 2 0 17 20 13 2 0
(44.2%)  (385%) (11.5%)  (5.8%) (50.0%) (455%)  (45%)  (0%)  (32.7%) (385%) (25.0%) (3.8%)  (0%)
cos 19 21 6 7 - - - - 15 21 6 0 15 24 12 1 0
Q (35.8%)  (39.6%) (11.3%) (13.2%) (35.7%)  (50.0%) (14.3%)  (0%)  (28.8%) (462%) (23.1%)  (1.9%) (0%)
Q7 10 24 9 10 B B B - 6 24 10 0 6 16 26 3 1
(18.9%) (453%) (17.0%)  (18.9%) (15.0%)  (60.0%) (25.0%)  (0%)  (11.5%) (30.8%) (50.0%) (5.8%)  (1.9%)
(3 N col 10 20 13 10 7 7 _ _ 7 18 6 0 8 23 21 0 0
PHEfAE (18.9%)  (37.7%)  (24.5%)  (18.9%) (22.6%)  (58.1%)  (194%)  (0%)  (154%) (442%) (40.4%)  (0%) (0%)
cQ2 5 20 13 15 23 19 16 20 2 22 7 0 7 16 28 1 0
(9.4%)  (37.7%) (24.5%) (283%) (69.7%) (57.6%) (48.5%) (60.6%) (6.5%) (71.0%) (22.6%)  (0%)  (13.5%) (30.8%) (53.8%) (1.9%) (0%)
cos 10 23 7 13 21 23 19 21 6 20 5 0 8 16 26 1 1
Q (18.9%) (43.4%) (132%) (24.5%) (67.7%) (742%) (61.3%) (67.7%) (19.4%) (64.5%) (16.1%)  (0%)  (154%) (30.8%) (50.0%) (1.9%)  (1.9%)
cos 6 16 16 14 17 17 12 16 5 18 7 0 5 20 26 0 0
(11.5%)  (30.8%) (30.8%) (26.9%) (65.4%) (654%) (46.2%) (61.5%) (16.7%) (60.0%) (23.3%)  (0%) (9.8%)  (39.2%) (51.0%)  (0%) (0%)
cos 12 26 4 10 - _ _ _ 9 19 4 0 6 24 21 0 0
Q (23.1%)  (50.0%)  (7.7%)  (19.2%) (28.1%)  (594%) (12.5%)  (0%)  (11.8%) (47.1%) (41.2%)  (0%) (0%)

CQ: Clinical Question, P: Patients, I: Interventions, C: Comparisons, O: Outcomes
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HUEIREN A P 74 V2 RIS E T 2 @B SRR E B SRE N A P 7 4 v ORKHE S X OEERIRI

K8 JTBIHET - REBRREREIFIRE AT A F 7 A v ORIV -1
SRR - SR EBRERE L A A 7 4 ¥ (n=16)

BB IR
7 % L Rk E MERGEN A F 74 v BE~OFHE LGEHALTCHE T2 ? HAEREEN A N 74 v R BAREOBIN e LCHEBEL T35 ?
“ii??‘ rars BED AL 44 7 ”‘ii??c LErE BED AL &< Hn
2 (14.3%) 8 (57.1%) 0 (0%) 4 (28.6%) 1 (7.1%) 9 (64.3%) 0 (0%) 4 (28.6%)
¥ H W7
CQ1 7k L Ak ERE I LT, fiimGER R T
i TR L AMEEEE M LT, B  O  RGEE A 1T 5 © & & S E TR T 5.
cQ2 7L AEEERFICH LT, ALy F v, EREEOWThaERE I NS 2
5T TELUAREERFICN LT, RMLyF U IERTI L BEMEAE CHERT 2
cQ3 7 XL AMREEEE I LT, WIS (RSN, L—¥—, B, TECUAIMITES) NG b
2 TR U RRERE N LT, WERELIT D © L RSN E THEET 5.
CQ4 T ¥ L AMREERF IO LT, EHEEE, T v sonTasitiRins»
i T XL ARERERFICN LT, EBEEIT D T & 2R E C3E T 2.
CQ: Clinical Question
BB, () BRI LR AT 3 E A
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CHEBML W] 8% <K, BRHEELE AL Cwiz CQDT L AEEICHT IR MLy F v, EF
PICO %, P, I 3% 0207z, L KK T 22 L TRH BRI oWT, BRIRELE [EecasLcnkl, NE
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b4 hot, TOCQDMREEIE, TEHBLTH ARV PICO &, 128 d%holz, HEREZFEKT 2 & ClE
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CQS5 D M= K BRBEIE 16 37 2 i B AR IC D » b%hot, TOCQDWRER, NIIFWHE] &b
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oo AT—PAVIEREETIILTEET VLD CQ3 D7 * L A@EEF I I 2 YHEFHEIC DV T, B
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x9 BT - RARRERCEBIAARRE A B T A v OREIRI 2

PR cQ |
A BN g
QU BREOHARMEAHLT  bErOWKIML AL CLagg  TEE AT Ay RS SEOBAEEEIA ¥ 7420
WELED? (PICO) 13 TF 22?7 (BIEGEIRAT) T = PIZ IS D\ C DL E
BonELenr?
Shlc BEAY DA LChE bR sm TSR
PR T ABLT o o T e (g el EBLT R .
AL T A%LT ABLT P I C [¢) HEORL WENIME bhi . by O ESE R R
Wiz HRHH b A
Wiz Wiz Wiz ni- b7z o7z
Lirz)
T F LR col 8 5 2 1 9 10 9 8 4 6 0 0 5 4 7 0 0
s (50.0%) (31.3%) (12.5%)  (63%) (81.8%) (90.9%) (81.8%) (72.7%) (40.0%) (60.0%)  (0%) (0%)  (31.3%) (25.0%) (43.8%)  (0%) (0%)
cQ2 6 6 3 1 9 10 8 8 2 8 0 0 2 7 7 0 0
(37.5%)  (37.5%) (18.8%)  (6.3%)  (81.8%) (90.9%) (72.7%) (72.7%)  (20.0%) (80.0%)  (0%) 0%)  (12.5%) (43.8%) (43.8%)  (0%) (0%)
Q3 6 5 4 1 10 10 8 8 3 7 0 0 3 6 6 1 0
(37.5%)  (31.3%) (25.0%) (63%) (83.3%) (83.3%) (66.7%) (66.7%) (30.0%) (70.0%)  (0%) (0%)  (18.8%) (37.5%) (37.5%)  (6.3%) (0%)
cos 5 5 4 2 9 11 9 8 3 7 0 0 1 5 9 1 0
(31.3%)  (31.3%) (25.0%) (12.5%) (75.0%) (91.7%) (75.0%) (66.7%) (30.0%) (70.0%)  (0%) (0%) (63%)  (31.3%) (563%)  (6.3%) (0%)

CQ: Clinical Question, P: Patients, I: Interventions, C: Comparisons, O: Outcomes
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Recognition and Implementation of the Second Edition Physical Therapy
Guidelines for the Management of Musculoskeletal Dysfunction:
In the Low Back, Hip, Knee, Ankle and Toes

Kiyonori Yolm, Kiyokazu Akasaka1)3), Shigeki Yokoyama1)4), Eiki Tsushima”

D The Japanese Society of Musculoskeletal Physical Therapy

2 Department of Rehabilitation, Hamawaki Orthopaedic Clinic

Y Saitama Medical University Graduate School of Medicine

) Department of Physical Therapy, Faculty of Health Science, Kyoto Tachibana University
Y Hirosaki University Graduate School of Health Sciences

Objective: This survey aims to report on the awareness and clinical application of the second edition of the physical therapy
guidelines for functional disorders of the low back, hip, knee, and ankle/toes.

Methods: We conducted a questionnaire survey on respondent demographics as well as recognition and clinical application
of the second edition of the physical therapy guidelines for functional disorders related to musculoskeletal physiotherapy. We
analyzed the breakdown of the responses obtained for dysfunction related to the low back, hip, knee, and ankle /toes.

Results: Regarding the status of the implementation of physical therapy guidelines, most respondents were implementing
these guidelines as explanations to patients or as choices of physical therapy. The results showed that the Clinical
Questionnaires (CQs) were generally consistent with the clinical issues, and many respondents answered that patient
outcomes had improved.

Conclusion: The second edition of the physical therapy guidelines for functional disorders of the low back, hip, knee, and

ankle/toes were effective in terms of the degree of conformity with clinical issues and improvement in outcomes in each

CQs.

Key words: The Second Edition of the Physical Therapy Guidelines, Musculoskeletal Dysfunction, Questionnaires, Clinical

Issues, Patient Outcomes
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